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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMBOIE?;i:eP:ROV:‘?zgs-Umﬁ

- Washington, D.C. 20549 Expires: ’ July 31, 2008
Ma&)ﬁgéggg Estimated average burden

Sectio ing FORM D hours per response. . . .. . 16.00

n
JUL 28 NOTICE OF SALE OF SECURITIES P t_S-‘ZC USE ONLYS _
- ¢4 Ll PURSUANT TO REGULATION D, T
Wagh: e SECTION 4(6), AND/OR DATE RECEIVED
asﬁ;?gtﬁﬁ, pg UNIFORM LIMITED OFFERING EXEMPTION | |
m

Name of Offering ([ ¢Heck if this is an amendment and name has changed, and indicate change.)
Private placement of up to $350,000,000* limited partnership interests in Lovell Minnick Equity Partners I11I-A LP

Filing Under {Check box{es} that apply):  [C] Rule 504 [7] Rule 505 [x] Rule 506 [7] Section 4(6) [] ULOE_
Type of Filing: (] New Filing [x] Amendment

T AU

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)

Lovell Minnick Equity Partners I1I-A LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2141 Rosecrans Avenue, Suite 5150, El Segundo, California 90245 (310) 414-6160
Address of Principal Business Opcrations (Number and Sireet, City, State, Zip Code) Telephone Number (Inciuding Area Code)

(if different from Executive Offices)

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization

[ corporation [x] limited partnership, already formed [] other (please specify): PROCESSED

[] business trust {T] limited partnership, 1o be formed

Month Year JUL 3 1 ZUUB
Actual or Estimated Date of Incorporation or Organization: [x] Actual [] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter 1).5. Postal Service abbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction} BI[E THOMSON REUTERS
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers moking an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registerced or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously suppliced in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal tiling fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1T a state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form

SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of @
conirol number.

*The general partner reserves the right Lo offer a greater amount of limited partnership interests.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a clags of equity securities of the issuer.
e Each exccutive officer and dircctor of corporate issucts and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [x] Promoter  [] Bencficial Owner  [] Executive Officer  [[] Director [x] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lovell Minnick Equity Advisors 111 LP (general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2141 Rosecrans Avenue, Suite 5150, El Segundo, California 90245

Check Box(es) that Apply: [x] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director {x] General and/or
Managing Partner

Full Name (Last name first, if individual}

Lovell Minnick Partners LLC (general partner of the general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2141 Rosecrans Avenue, Suite 5150, El Segundo, California 90245

Check Box(es) that Apply: Promoter [:[ Beneficial Owner  [x] Executive Officer [:| Director D General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Jeffrey D. Lovell

Business or Residence Address  (Number and Street, City, State, Zip Code)
2141 Rosecrans Avenue, Suite 5150, El Segundo, California 90245

Check Box(es) that Apply: [-} Promoter [} Beneficial Owner  [x] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

James E. Minnick

Business or Residence Address  {Number and Street, City, State, Zip Code)
2141 Rosecrans Avenue, Suite 5150, El Segundo, California 90245

Check Box{es) that Apply: [+] Promoter [] Beneficial Owner  [x] Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Jennings J. Newcom

Business or Residence Address (Number and Street, City, State, Zip Code)
2141 Rosecrans Avenue, Suite 5150, El Segundo, California 90245

Check Boxtes) that Apply: [) Promoter  [] Beneficial Owner  [x] Executive Officer  {T] Direcior [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert M. Belke

Business or Residence Address  (Number and Street. City. State, Zip Code)
2141 Rosecrans Avenue, Suite 5150, El Segundo, California 90245

Check Box(es) that Apphy: [*] Promoter [] Beneticial Owner  [x] Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (last name first, if individual)

Spencer P. Hoffman

Business or Residence Address  (Number and Street, City, State, Zip Code)

2141 Rosecrans Avenue, Suite 5150, El Segundo, California 90245
{Use blank sheet, or copy and use additional copics of this sheet. as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner  [x] Executive Officer  [7] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Daniel A. Kang

Busingss or Residence Address  (Number and Strect, City, State, Zip Code)
2141 Rosecrans Avenue, Suite 5150, El Segundo, California 90245

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [7] Executive Officer  [[] Director [ deneral and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ ] Beneficial Owner  [] Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codg)

Check Box{es) that Apply: [] Promaoter D Beneficial Owner G Executive Otficer  [[] Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es} that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Executive Officer [[] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: D Promoter (O Beneficial Owner [} Exccutive Officer  [] Director {7] General andfor

Managing Partner

Full Name (Last name first, il individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [J Beneficial Owner  [T] Executive Officer [} Director (] General and/or

Managing Partner

Full Name (Last name fwst. if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION AROUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accrediled investors in this oflering? ....coccceeoececes [ [x}
Answer alsa in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_3,060,000*
Yes No
3. Does the offering permit joint ownership of a single unit? ... [x] ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Credit Suisse Securities (USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iINdivIidURAE STALESY oot bbb [x] All Siates
ALl [AK} [(AZ) [@AR] [€A] (€] [€11 [(DEl [@DC [FC [GA] ] (D]
n.]
M Mg V] M N0 M MY [0 [ [©m [©K OR [FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Selicit Purchasers

(Check Al States™ of CHeCk iNAIVIAUAL STAIES) oot eeea e e ses s st e s e s te s e s s temsesssmssmss et astssessatssssssssanssnsnnas [] All States
DE DC FI, GA] [} [On
NC
WA

Full Name (Last name first. if individual)

Busincss or Residence Address (Number and Street. City, State. Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVIAUAT STAIESY oo enr st e e sass e e et str et s b s b asssr et e s besaenesseabesaesasbnss [] Al States
AK (1]
AME
MT NE NV NI NM NC ND OH
WA

(Usc blank shect. or copy and usc additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [If the transaction is an exchange offering, check
this box [«] and indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU ... oeeeeoesmee e nees e e $0 5.0
BAQUILY oo s s s S s s $ 0 $ 0
[z} Common [7] Preferred

Convertible Securities (INCILAING WAITANLS) ..........v..seovooveosseeressesseeeeerosssesssssssssssssssessssssssessessenssoeneseoes s 0 $ 0
Partnership TLEIESES ......ovveivensiesrresiesssessssesssssss st sessossss e tteemsssnsns s enssess s sensseensensees 5_999,000,000% ¢ 53,600,000
Other (Specify  oereereeeeeeeeee oo s e seseeessseneesesensese s snsssrassseessiecens §_0 $ 0

Y RO SO PO TRSIS $ 350r0001000' $ 53’600'000

Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
Accredited InVestOrS oo .7 $ 53,600,000
Non-accredited INVESIONS ..o N/A s NiA
Total (for filings under Rule 504 0nlY) ..o eeeeeroreeeccersesressssessessessesssasssecsesensee PR s N/A
Answer also in Appendix. Column 4. if filing under ULOE.
ITthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 dale, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o e oo ssree oo reseeeeesn DA s N/A
ReUIAION A Lo e reeeeeeens A § N/A
RUIE 50% Lottt oo e e oo eseneressseeseeennes NIA § NA
Total .o N/A § N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
Transfer ABENTS FEES e e b bbb bbb bt emennas [x] % 0
Printing and Engraving Costs ... ettt bbb K] % 30,000
LEBAI FEES oo e e bbb b b e enenn e e G $ 750,000
ACCOUNTINE TTEES Lottt sree e e rre st st ts et b bs et es s s s s st s s b s as e mess e ses et mmammnmnnensanares x] $ 50,000
ENZINEETINE FEES (ot bbb e e sr bbb b <] § 0
Sales Commissions {specily finders™ Fees SEParalely) oo [x] $ 0
Other Expenses (identify) Organizational and start up fecs. postage. travel. and general fund raising expenses. x] $.670.000
OB e eeeeee s ses e esee e ems 18888801 e ) $.1-200.000

*The general paniner reserves the right to offer a greater or lesser amount of limited partnership interests.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusied gross

proceeds to the issuer,” §_348.500,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, [f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
procecds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ....... OOV RN [) $.42,000,000* 7] 0
Purchase of real eState ..o, [x1$ 0 =3 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIMBIT o.voeiteareercereninrer et et et eaeraes e e 19020119818 SRR rEa £ E £ bbbt me et bbb x]$ 0 x$ 0
Construction or leasing of plant buildings and facilities % 0 =% 0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUBNT 10 B IMETZET) couvrmermcrereieres it et seseesemaessimresssecs st esb st et nssimsessbmses 1000 x]$ 0 1% 304,500,000
Repayment Of iNAEDUEBANESS ... .....ccoviiereiriererieissisniesesterastessserssss s sesssssssssesastasssssssssssessesessassssssssssssssans x]$_0 [x]$ 0
WOTKING CAPILAL.....ovvvuevereneivessiressenssaeeesssneessssesssseesssesssssesssaestsssesssssosessssesessesesssesesssosssssesssssasess ssnsssssnns x$_0 (x] $_2,000,000
Other (specify): 3.9 =0
....... s s

Column Totals ..o

Total Paymenis Listed (column totals added)

s 42,000,000 =3 306,500,000

[{] $_348,500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Lovell Minnick Equity Partners III-A LP

ignature Date

TF b rem 72 208

Name of Signer (Print or Type)
Jennings J. Newcom ~

Tigle of Sig cdPrint or T{K:)
aging Prector of Lovell Minnick Partners LLC, the general partner of the general

partner of the issuer

*Estimated aggregate amount of management fees for the first six years. The issuer will continue to pay management fees thereafler.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ..........................

See Appendix, Column 5, for siate response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issver to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has rcad this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Lovell Minnick Equity Partners 1II-A LP

Signature Date
/W {25 toog

Name (Print or Type)

Jennings J. Newcom

nle (Pnuob'fype)
Managmg Director of Lovell Minnick Partners LLC, the general partner of the general

partner of the issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Up to $350,000,000 in
AL X Nimitcd partnership interests® 0 $0.00 0 $000 X
Up to $350,000,000 i
AK X tuited particrship interests® 0 $0.00 0 $0.00 X
AZ X vy s 0 $0.00 0 $0.00 X
Up to $350,000.000 § $0.00 it .
AR >< !i:nitocd partnership in]t?:msts‘ 0 $0 00 ><
Up to $350,000,000 in 0
Ca >< Ii;il‘zd parinership interests* 0 $0.00 $0.00 ><
Up 1o $350,000,000 in
co X Iir]:ﬁ[ttd parincrship interesis* 0 §0.00 0 $000 ><
Up 1o $350.000,000 in
DE >< limited partnership interests* 0 $e.00 0 5000 X
Up to $350,000,00 in
Dc X ]it]:ﬁt[ed parthership interests® 0 $0.00 0 $000 X
o $3350,000, in timi
FL X |imssmom wimiet | 0 5000 0 50.00 X
Up to $350.000,000 &
GA >< li:ﬁl:d partncrship inl:n:sts‘ 0 $0.00 0 30.00 ><
Up to $350,000,000 tn
Hi X lirl:lilled partoership interests* 0 $0.00 0 500{] X
Up 1o $350.000,000 in
ID >< li:ﬁlcd partnership inerests® 0 $0.00 0 $0.00 ><
Up to $350,000,000 in
IL X li:]ilcd partnership interests® 0 $0.00 0 50.00 X
Up to $350,000,000 i
IN >< Ii:\illl;d partnership inll:rcsts' 0 $0.00 0 $0.00 ><
Up to $350,000,000 in limited
1A >< P;:'l:amhip interests® l 0 $0.00 0 $0.00 ><
Up to $350,000,000 in
KS X limited partnership intercsts® 0 $0.00 Y $0.00 ><
Up to $350,000,000 in
KY >< li:tillcd pn?tncrship inllcn:sls' 0 50.00 0 $0.00 X
Up to $350.000,000 in
LA >< |i:1ill:d parinership interesis* 0 $0.00 0 $0.00 X
Up to $35¢,000,000 i
ME X ii:xi::d parinership in]t:n:sls‘ 0 30.00 0 $000 ><
Up to $350.000.000 in
MD X li::itcd parinership interests® 0 $0.00 0 $OOO X
Up to $350,000,000 i
MA >< !irflil?:d partnership in]t?:rcsls‘ ! $9.600.000.00 0 $000 ><
Mi DX |l parmarsip intress® I $3.000,000.00 0 $0.00 X
Up to $350.000,000 in
MN >< Ii!l:lil:d partnership interests* 0 $0.00 0 50.00 ><
N Up to $350,000,600 in
MS >< Timited partnership interests® 0 $0.00 0 $0.00 X
7 of ¢

* The general partner reserves the right to offer a greater amount of |
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APPENDIX

Intend to sell

to non-accredited
investors in State

a
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO X e || $3.000.000.00 0 50.00 X
MT DX e ety s 0 $0.00 0 $0.00 X
NE X fivieapmmestipinensst| O 5000 0 50.00 X
NV K s s 0 $0.00 0 $0.00 X
NH K s 0 $0.00 0 $0.00 X
NI X [limied sasneship intess® 2 $3.000,000.00 0 $0.00 X
NM DX imind s neress® 0 $0.00 0 $0.00 %
NY X eesss | © $0.00 0 $0.00 X
NC X o rsis 0 $0.00 0 $0.00 )4
ND N o 0 50.00 X
OH Y [ oo et 0 $0.00 0 $0.00 X
OK DX | iied parincshi st ! 510,000,000.00 0 $0.00 X
OR K | iried g s 0 s0.00 0 $0.00 X
PA Y | o naresse 0 $0.00 0 $0.00 X
RI X {limied parnenbip meresst| 5000 0 $0.00 %
sC X | Ried panerip et 0 50.00 0 $0.00 %
SD DX {inind et inercsts 0 $0.00 0 $0.00 N
N X [ussomann 0 $0.00 0 $0.00 %
T KR et 0 $0.00 0 $0.00 %
uT X i meresse] 0 $0.00 0 $0.00 X
vT D [ it putrsaiy mersis® 0 $0.00 0 $0.00 X
VA X |pwmeme 0 | wa 0 000 >
WA DX imied parnembip neresis 0 $0.00 0 $0.00 %
wv D [ nied paeimeniiy meresis® 0 50,00 0 $0.00 D%
Wi SC | imied paineabp inrests 0 $0.00 0 $0.00 X

. safy | .
* The general partner reserves the right to offer a greater amount oﬁ:mned partnership interests.




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

to non-accredited
investors in Stale
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

(if yes, attach
explanation of
waiver granted}

(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
Up to $350,000,000 in
wY >< limited partnership interests 0 $0.00 0 $000 ><
Up to $350,000,000 .
PR X fimited pactnership interests® 0 $0.00 0 $0.00 X

* The general partner reserves the right to offer a greater amount of limited partnership interests.
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